STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFimg OF DEATH , —62-036641
| 4 %*i

DEPARTMENT OF PUBLIC HEALTH AND wngT

Regigiration Digirict No i, -~ __Primary Registration District No. —_—_ave o __| Registrar’s No. .+ ___~__~___"__
ON THIS STUB AMENDED =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Lf institution: Residence before
VS 300 Fa) 5. COUNTY a. STATE Missouri b, COUNTY admission)
[VE)
Rev. 4/59 % b. Cgli'z\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
o .
= TOWN St, Louis TOWN St, Louis Yes [} No [
1 < ¢ FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
! E l"|05PITAL OR . N ADDRESS
P 2)_ ICrg NSTITUTION Homer G. Phl 1 1 ips Yas [J No[] 3737 Evans Ye: [ No O
3 . s 3. (F‘!AME OF DECEASED Firat Middle Last 4. DéﬂFTE Month Day Year
it -
R vpe or print} Clarence Robinson DEATH 10 2 62
4 g 5. SEX 6. COLOR OR RACE 7. Married Never Marrid [J |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Negro Widowed Diverced 0 [Q.] 51889 73 Months I oys | Howrs [~ M.
——L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 e duri, ost of working life, even if retired)
= PaBerer Hempstead, Ark. U. S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
118 .
Q Sam Robinson Martha Wade Mignolia Robinson
8 ;z 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? B 17. INFORMANT Address
< (Yes,_pno, or unknown) | (If yes, give war or dates of servi
9 s No I Lee A. Robinson 228 Madison
—_— = 8. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢}, INTERVAL BETWEEN
10 < LI.Z.I PART |. DEATH WAS CAUSED BY: Web, Groves, Mol ONSET AND DEATH
a i g IMMEDIATE CAUSE (a) Cerebral Hemorrhage Undet,
n 1] [w]
O o .
—_ Q Generalized ]
12 x [ o Conditions, if any, DUE TO (b) eralized Arteriosclerosis
: Z Z—- ‘2 w !'3 which gave rise to
T |z sbove c':uu d(a).
e stating the under-
13 - lying - coute  last. DUE 10 (d) 3 21N
5 z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
7 7 g disease condition given in PART | (a} there 8 pregnancy in laat 90 days.
[ .
E é l O Yes | O No I 3 Unknown
g E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
5 & PERFORMED? O a jw]
e o YESO NOX
—
> |¢ T | Zc.TIME OF  Hour  Month, Day, Tear
E H INJURY  am.
L4 8 I-IE-I p-m.
_z_ 0 20d. INJURY QOCCURRED 208, PLACE OF INJURY {e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.) .
6 MNOT WHILE AT WORK (O
[ - =] T ) ”
; 5= JLp - T,
S o E é “21. | attended the deceased from 9=15-6 6 00 to. 10 62 and last .,wﬁ slive on. 10 2 62
: ; o De. curred at v L P hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
W i 2 w s 225. ADDRESS [ 22, GATE SIGNED
> £l 2 o WA 2601 N. Whittier -3-
- S s
?{ c. RRME QF LEMETE GRE ORY 23d. ATI ity, town, offcgunty} }
G a -
-4 e .
= < . 25. DATE RECD. BY LOCAL REG. %ﬁlsm 'S SIGJPAMNRE
et >
= o -
£ s 00T 5 1952 ad ik . (1.0




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.
Ry -

Student Signeth, AL llatil Gl NN 5
Signature of Student Embalmer /

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV ANEWRITIN
with the sbove constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sigh in his QWN handwriting.

tf this body is not embalmed, fact should be so stated above. «




